A postal survey of the postnatal care received by 250 mothers during the three months after delivery in the North Herts Maternity Unit achieved a response rate of 74.6%. More than 80% of mothers responding felt that they had received adequate help from the hospital staff, community midwife and health visitor but only 50% felt that they had received adequate help from their general practitioner. There seemed to be a need for some relaxation of the policy of length of hospital stay, an increase in the level of postnatal instruction and improvement in the interaction between general practitioner and mothers.
Introduction
Support for a mother and baby is considered to be essential during the first three months after delivery as this is a time ofemotional upheaval and crisis within the family (Goodrich 1974) .It is important that the standard of help and care given be high because it is during this period that the foundations of the child's subsequent health are laid (Davies 1978) .
The Committee on Child Health Services (1976) was not completely satisfied that infants always received the standard of medical and nursing care which is needed during this period of vulnerability. I therefore decided that it would be a useful and interesting exercise to survey the postnatal services in the area supplied by the North Herts Maternity Unit. The aim of the survey was to assess the mothers' view of the support they received in the three months after delivery and to look for areas in which the postnatal services could be improved.
Method
The North Herts Maternity Unit primarily serves Hitchin, a market town, Letchworth Garden City and Stevenage New Town, together with the surrounding rural area. The unit, which has 76 maternity beds managed by three consultants, handles about 2400 deliveries a year. There are no general practitioner beds but general practitioners undertake antenatal care until 32 weeks and also postnatal care.
Fewer than 1% of births in this area take place at home so that the experience ofa sample of mothers from the North Herts Maternity Unit could be expected to provide a representative view of the postnatal services in the area.
The questionnaire included sections on (1) general background information, (2) postnatal stay in hospital, and (3) domiciliary support from (a) husband and family and (b) the primary health care team. There was also a free response section.
After a pilot study, the mothers of 250 consecutive live deliveries at the North Herts Maternity Unit were given a letter introducing them to the survey. A questionnaire was then sent to each, three months after the date of confinement. To ensure confidentiality the completed questionnaire contained no identity marker, so no follow up of non-responders Was possible. The results were analysed by computer using the Statistical Package for Social Sciences.
Results
A total of 191 questionnaires (76.4% of the total sent out) was analysed. A further 10 (4%) Were returned as 'undelivered' or were incorrectly completed. Background information: Respondents' details are compared in Table 1 with similar data for England and Wales.
Postnatal stay in hospital: Eighty-four per cent of mothers felt that they had received adequate help during their stay at the North Herts Maternity Unit. Seventy-five per cent of mothers felt that the length of their stay had been about right, but 18% felt that it had been too long (see Figure 1 ). Cross-tabulation of results showed that mothers who were primagravidae or who had had a Caesarian section were significantly more likely to feel that their stay was too long.
Domiciliary support
Husband and family: Of the mothers who replied, 93% had received help in the house when they returned home. Seventy-seven per cent of husbands had taken time off work during or after the confinement -although less than a quarter of them took more than a week -and 39% of mothers had a relative or friend to stay. Only 8% of the husbands had received special paternity leave; the others had used their annual holiday or taken unpaid leave. Ninety per cent of the mothers thought that their husbands should have been given special leave and half of them thought that it should be 7-14 days.
Primary health care team: A high proportion recorded satisfaction with the help received from most members: 84% with the midwife, 85% with the health visitor and 92% with the child health clinic. For the general practitioner the figure fell to 50%, though 74% had been visited by their doctors within a week of going home. Of the 60%who contacted the doctor after this, over four-fifths were satisfied with the response. Seventy-two percent of mothers felt that it was beneficial to meet the midwife prior to discharge from hospital but only 44% actually did. Sixty-three per cent of mothers felt that it was beneficial to meet their health visitor prior to discharge but only 48% actually did. Sixty-two per cent of mothers stated that they would like to attend postnatal classes after discharge. Ninety-six per cent of mothers said that they obtained a six-week check, 80% having them at their general practitioner's surgery. Ninetyseven per cent of all babies received a six-week check, 85% having them at the child health clinic.
Discussion

Background information
The age, nationality and parity of the responding mothers compare very closely with similar data for England and Wales. However, it may be that the non-responders tended to be unmarried mothers and/or mothers of social class IV and V. Although the rate of delivery by Caesarian section appeared high, this was similar to that obtained from the labour ward register for that period. In future research it would be beneficial to be able to abstract information from the hospital notes of the whole survey population. Nevertheless, the data collected may have some relevance to postnatal services in other areas.
Postnatal stay in hospital
It seemed that the mothers had received adequate help during their stay at the North Herts Maternity Unit but that the policy on period of stay might be too rigid. As one mother said, 'There should never be such a fight to get out of hospital if you are both fit and well and have someone to care for you at home'. Some saving for the National Health Service could result from the release of expensive hospital beds (DHSS 1976 , March 1977 )'but it might be necessary slightly to increase the number of district midwives to cope with an increased workload in the community (Lang 1977). The policy for the North Herts Maternity Unit at the time of this survey was that all primagravid women should remain in hospital for 7 days.
Domiciliary support
Husband andfamily: Early return home can only be successful if there is enough domestic help of the right calibre to relieve the mother of the strain of organizing the household (Goodrich 1974). In this group such help was available, and only 7% of mothers said that they had to take that responsibility themselves.
Primary health care team: In general, mothers were pleased with the standard of postnatal care that they received from the primary health care team but there was some dissatisfaction with the part played by the general practitioner. Since most mothers who contacted the general practitioner themselves were satisfied with the reponse they received, it could be Postulated that the mothers wished their general practitioners to take greater initiative in offering help. If the mothers had been persuaded to take their babies.to the surgery for their six-week check and immunizations, the general practitioner might have been seen in a more active light. Another solution was put forward by the Committee on Child Health Services (1976) who suggested that, after delivery, the care of the child and mother be transferred to a general practitioner with a special interest in paediatrics. Sixty-two per cent of mothers stated that attending discussion groups would have been helpful after they returned home. Some mothers also wanted their husbands to learn more about looking after the baby. Weingarten & Feuchtwanger (1978) carried out a pilot study on postnatal discussion groups in Israel and found that whilst mothers were attending these, they were less likely to seek individual consultations with their general practitioner.
Less than halfof all mothers met their midwife or health visitor before discharge. If earlier discharge were to be practised it would seem preferable for the mothers to have had previous contact with their midwife. In addition, the Committee on Child Health Services (1976) recommended that besides her duty to attend the family after delivery, the .health visitor should also have contact with all expectant mothers.
The conclusions of this survey were that most of the mothers were happy with the postnatal support offered both by the hospital and by the primary health care team, but that the role played by the general practitioner in postnatal care might need further thought.
